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S102 Abstracts of the 7th International Congress of the Asia Pacific Society of Infection Control, Taipei, Taiwan, March 26-29, 2015Methods: We design two-phase prospective intervention study in public
1800-bed medical center in Taipei, Taiwan. Cleaning efficacy was monitored
by ATP bioluminescence after the daily morning cleaning program completed
in a CICU and a MICU. The following high-touch surfaces were monitored:
bed rails, surfaces of vital monitors, intravenous injection sets, bed tables,
and handles of the nursing care cart. The threshold for cleanliness was set at
a level of 250 relative light units (RLU). The intervention included an infec-
tion control education program, use of disposable wipes rather than a reus-
able microfiber towel, and feedback the monitoring result.
Results: In phase I, only 43.9% of surfaces were clean (RLU < 250) after the
daily cleaning process, and some of the surfaces were even more contami-
nated. In phase II, 88.1% of surfaces were clean after the daily cleaning pro-
cess, significantly from phase I. The infection rate also declined after the
intervention, from 21.0& to 10.7& in the MICU (p Z 0.047) and from
15.6& to5.6& in the CICU (p Z 0.028).
Conclusions: Implementation of a new cleaning program that included use
of disposable wipes and monitoring by ATP levels significantly reduced
contamination of surfaces and infection rate in our ICUs.PS 1-154
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INFLUENZAE WITH ADENOID BIOFILM FORMATION IN PATIENTS WITH
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Purpose: Chronic adenoid infection by b-lactam-resistant Haemophilus
influenzae type b (Hib) and biofilm formation contribute to adenoid hyper-
plasia. Middle ear disease consequently remains a critical issue in the pedi-
atric population. The aim of this study was to investigate the correlation of
Hib biofilm formation with middle ear effusion with adenoid hyperplasia
(MEE-AH) and with pediatric obstructive sleep apnea (OSA).
Methods: A total of 384 patients with adenoidectomy from January 2008 to
December 2012 were recruited in this investigation. Thirty-two patients (14
female and 18 male; age, 4e13 years) who obtained routine adenoidectomy
surgery had Hib-positive cultures were enrolled in a retrospective manner.
By using polysomnography, 18 patients were diagnosed as having MEE-AH
with chronic adenotonsillitis, and 14 patients were diagnosed as having pe-
diatric OSA. The results of the Hib biofilm, antibiotic resistance profiles, and
scanning electron microscopy observation, which correlated with the clinical
diagnosis, were analyzed by the chi-square test and Fisher’s exact test.
Results: Biofilm formation by Hib was significantly present in the patients
with MEE-AH rather than patients with OSA. b-lactam-sensitive Hib were
resistant to augmentin because of the adenoid biofilm formation. However,
this finding was uncommon in the pediatric OSA group.
Conclusions: Properly treating b-lactam-sensitive Hib infection to prevent
biofilm formation could be an important issue in reducing MEE-AH and
adenoid vegetation in the pediatric population.PS 1-155
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Purpose: Health care workers (HCWs) are exposed to blood borne patho-
gens through occupational injuries, and the replacement of sharps by
safety-engineered devices has been recommended as a key preventive
measure. To determine the benefits and harms of safety medical devices
aiming to prevent percutaneous exposure injuries (PEIs) caused by needles
in HCWs.
Methods: This was a comparative study with before-and-after intervention
evaluation in a 2,700-bed medical center during a 10-month period were
included. The study was divided into the baseline period (Phase 1) andthe intervention period (Phase 2). In Phase 1, active surveillance was per-
formed. In Phase 2, we implemented a program for the use of engineered
devices to prevent PEIs and following procedures: IV delivery-insertion,
blood collection, finger-stick blood sampling, and intramuscular-subcu-
taneous injection. The HCWs that participated in the intervention
received a training session with the devices. The rates of PEIs obtained
in Phase 1 were compared with the rates obtained in Phase 2, after inter-
ventions were implemented.
Results：Between the two periods, the proportion of needles seen in the
containers that had been recapped was reduced from 8.3 to 3.5 per 1,000
fulltimeeequivalent employees post intervention (P<.05). Specifically, the
incidence of percutaneous injuries resulting from finger-stick blood sampling
decreased significantly (P<.01). Injury rates involving hollow-bore needles
also decreased (P<.05).
Conclusions: Our study shows that proper use of safety-engineered devices
to prevent PEIs. Incorrect behavior is a recognized risk factor for PEIs that is
related not only to lack of knowledge but also to poor organizational climate
and heavy workloads at the staff institution. However, training and educa-
tion must accompany any intervention.PS 1-156
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Purpose: The purpose of this research is to understand the situation of and
association between hospital climate and the knowledge, attitude, and
handling of piercing injuries and blood and bodily fluid exposure by health
care staff.
Methods: A cross-sectional study used sampling to select staff from seven
regional or higher level hospitals in northern Taiwan who were at risk from
sharps injuries or exposure to blood/bodily fluids. Research was primarily
conducted through self-administered surveys, with a total of 1465 issued
and 996 received, recovery rate was 67.9%. Data was analyzed using SPSS
12.0, a statistics software program.
Results: 1.Health care staff’s feeling about hospital safety was affected by
factors such as hospital level, age, educational level, and job title.
2.Knowledge, attitude, and handling of piercing injuries and exposure to
blood/bodily fluids among health care workers is associated with and
influenced by how they feel about hospital safety. A better knowledge of
piercing injuries and blood/bodily fluid exposure corresponded to higher
awareness of the importance of reporting incidents and staying alert. On
the other hand, those who had trouble with these questions were more
likely to display negative handling behavior and have negative feelings
about hospital safety. Finally, staff members who felt better about
hospital safety were more likely to display positive attitudes and handling
behavior.
3. Personal characteristics are a reliable way to predict health care staff’s
knowledge, attitude, and handling of piercing injuries and blood/bodily fluid
exposure. Hospital safety is also a reliable predictor of attitude and
behavior.
Conclusions: Hospital safety is the most reliable variable for predicting
health care staff’s handling of piercing injuries, and it is the most impor-
tant factor for preventing piercing injuries and exposure to blood/bodily
fluids.
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HAND HYGIENE: DREAMS COME TRUE “CLEAN CARE IS SAFER CARE”
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Purpose: Hundreds of millions of patients around the world are affected by
health care-associated infections (HCAIs) that are also the most frequent
